Neuroscience, cognitive science, and clinical treatment continue to advance our understanding and treatment of psychiatric disorders. One area of research that is continuing to emerge is vulnerability to particular disorders. This book is a very good examination of factors that contribute to vulnerability to depression.
The book consists of 10 chapters, a very comprehensive reference list, and an index.
The first chapter focuses on the disorder of depression and will be a review for most clinicians. Nevertheless, it sets the stage for the rest of the book, with its focus on understanding vulnerability and its role in treatment.
The authors make a good case for investigating vulnerability in their second chapter, appropriately named, "Why Vulnerability?" Beginning with a brief review of the conceptual origins of the vulnerability approach, the early research in schizophrenia associating neurological and environmental factors is presented. The core features of vulnerability, including a discussion on the relation between risk, resiliency, stress, and vulnerability, round out this chapter. The authors make a key point that although vulnerability is seen as stable, it does not mean that it is permanent. The authors argue that, depending on the circumstances, vulnerability levels can be altered. They end this chapter with the definition of vulnerability as "a stable and internal feature of the person that predisposes him or her to the development of psychopathology when stressful life events occur." p 42
There is an important chapter early on that looks at the strategies and methods to study vulnerability. Different types of designs are presented and will be helpful to those who wish to become involved in vulnerability research. The use of cognitive neuroscience methods incorporating imaging techniques are examined as they contribute to the understanding of both normal and depressive states.
The content in the remainder of the book is more relevant for practising clinicians. Translation of the content of the previous chapters into meaningful material is welcome here. The authors present material that speaks to possible associations between treatment response and vulnerability. There is a linking between neurophysiological mechanisms and psychological treatments, such as cognitivebehaviourial therapy and mindfulness. They conclude that changes in metacognitive processing and adopting an observer stance in experiential situations has been shown to be promising in the treatment of depression.
The chapter that I found to be the most interesting was the one on prevention efforts (Chapter 9). It would be reasonable to assume that a better understanding of the factors that compose vulnerability might be useful in preventing relapse of depression in vulnerable people. This chapter does not disappoint. Studies examining extension of acute-phase treatment, limitations of monotherapies, preventative treatments in remission, and modifying acutephase psychological treatment are all well described. Material is also presented on prevention of depression with mindfulness-based cognitive therapy. The final chapter, entitled, "The Vulnerable Person Revisited," is a very good summary of the major points presented in the book.
The title of this book is very appropriate, as these issues are well covered and discussed. The authors are all wellknown and prolific in the area of depression research. This is not an easy read for pure clinicians; however, it will be a valuable book for clinical researchers as well as scientistpractitioners. The book is attractive in layout and free from production errors. Given the content of this work, the price is reasonable.
